Objective: To evaluate outcomes of urogynecologic surgery patients with postoperative care in an overnight-stay unit. Methods: A retrospective cohort study of women admitted to an overnight-stay unit at a Canadian tertiary care center. Results: 1578 patients (96%) were discharged within 24 hours of surgery. Surgical approach included laparotomies (8.9%), major vaginal surgery (70.9%), and open retropubic procedures (2.1%) and 68.1% of patients had a hysterectomy. 101 patients (6.1%) were assessed in the emergency department within 7 days of surgery and 57 (3.5%) were readmitted to hospital within 30 days of their procedure. Multivariable regression identified the following as risk factors for failed next-day discharge: pulmonary disease (OR 3.26), longer operating time (OR 1.40 per hour, and intraoperative hemorrhagic complications (OR 22.64). Conclusions: Admission to an overnight-stay unit with next-day discharge is feasible for most patients undergoing urogynecologic surgery.
Introduction
• Retrospective cohort study of female patients who had urogynecologic procedures at a tertiary care centre • Inclusion criteria:
-18 years of age or older at the time of procedure -Surgery between January 1, 2014 and June 30, 2018 -Surgery performed by one of 7 fellowship trained surgeons -booked for overnight-stay unit admission prior to surgery • Patients were deemed to have failed next-day discharge if they had:
-Hospital stay beyond 10 a.m. on the day after surgery -Emergency room for assessment within 7 days of surgery -Readmitted to hospital within 30 days of surgery -Reoperation within 30 days of surgery • A manual medical record review was completed for all patients with failed next-day discharge.
• Continuous variables are reported as mean ± standard deviation (SD) and were compared using t-tests. Categorical variables are reported as number (%) and were compared via Chi square tests.
• A prespecified multivariable logistic regression model was fit using patients with complete data to identify potential risk factors for failed next-day discharge, including variables previously suggested to influence hospital length of stay or need for reoperation.
• All analyses were performed using Stata 15.1. A two-tailed α level of 0.05 was used to define statistical significance.
Methods and Materials
Hemorrhagic complications and prolonged operating room duration were identified as risk factors for failed next-day discharge and may serve as markers for more complex surgeries. These surgical factors may be less valuable for preoperative patient selection of patients suitable for overnight unit stay but may prompt revaluation regarding suitability for overnight stay immediately after surgery. Age, hysterectomy, diabetes, non-hemorrhagic complications (which were mainly bladder injuries) and modality of anesthesia did not seem to be significant risk factors for failed overnight-unit stay.
Uncontrolled confounders may account for the higher rate of failure amongst minor vaginal surgery patients. Typically, patients having minor vaginal surgery are booked for day surgery and discharged within a few hours of the procedure. The surgeon/anesthesiologist's choice to admit a subgroup of these patients to the overnight-stay unit may be related to other comorbidities or sociodemographic issues precluding them from day surgery.
Discussion
Overnight-stay unit is successful for most patients undergoing urogynecologic surgery, particularly for many women having major vaginal reconstructive surgery. Women with pulmonary comorbidities, prolonged length of surgery and hemorrhagic intraoperative complications may be at higher risk for failed next-day discharge and may benefit from a longer admission. Qualitative research from patients underdoing enhanced recovery protocols suggests that patients appreciate certainty of being able to plan their postoperative course and appreciate efficiency of short hospital stays in order to minimally disrupt their scheduled activities 12 . Moreover, in-hospital sleep disruption precipitated by early morning assessments, recurrent blood sampling and high noise levels, has been identified as a hurdle to ease of surgical recovery amongst some patients 13 and short hospital stays may help to limit the duration of these disruptions for patients. With a growing older demographic of patients underdoing pelvic surgery, interventions to reduce cognitive decline and postoperative delirium may be particularly valuable. Familiarity of environment, mobilization and presence of family members have been shown to reduce the risk of delirium 14 . These interventions are well-suited to early discharge protocols and shorter length of stay targets. 
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